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C’BIG02/16/2015 10:28 FAX 8646090567

STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe’s Limo
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)
)
)
)
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BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

)JA )
) DOCKET

: /6’
M06-T

) if this is your first time filing an application with the PSC, you will not
Time: have a Docket Number. The Commission will assign one to you. If you

‘ have filed with the Commission before, a Docket Number was assigned
) and should be entered above.

yont)

Telephone: 3Lj) q 4q14
Address: LL C’)fTh Fax:

Liec’\i \ C- 2Q / fi Other:

Email: 2I4OI 4k9
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service ofleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE
OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

[1 Application - Class C Charter Bus

Li Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

fl Application

Request for Extension to Comply with Order

D
Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Li Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Li Request to Amend Passenger Limit

Request

Li Exhibit

Li Late-Filed Exhibit

Letter

Li Proposed Order

Li Publisher’s Affidavit

Li Reservation Letter

Li Response

Li Return to Petition

Other:

__________

(Xf)ec i-kc
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AN]) NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: OZ-
CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1 cipi Enhi p LLL )ibA
1. Name under which business is to be conducted (coiporation, partnership, or sole proprietorship, with or without trade name.)

72, L L
L\

Street Address ofApplicant

Mailing Address of Applicant (if different from street address)

LQL
.

Phone Fax

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State “Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
-jIndividual Owner/Sole Proprietorship

fl Partnership - List names and addresses of all person having an interest in the business.

[1 Corporation - List names and addresses oftwo principal officers.

lof9
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Applicant is fmancially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Application is Filed:

Month

______

Year QOS

Cash lCD.OD
Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations 60.
Accrued Salaries and Wages

Other Accrued_Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate’):

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request Statewide”
authority if you intend to operate in all counties in South Carolina.

Abbeville J Cherokee LF1orence Lee Saluda

Aiken Chester Georgetown Lexington Spartanburg

Allendale Chesterfield Greenville Marion Sumter

LjAnderson jClarendon []Greenwood Marlboro Union

[]Bamberg Colleton Hampton [J McConiick Williamsburg

fl Barnwell j Darlington El Hon-y []Newberry []York

Li Beaufort fl Dillon El Jasper El Oconee

El Berkeley El Dorchester El Kershaw El Orangeburg ‘-....[ Statewide

El Calhoun El Edgefield El Lancaster El Pickens

El Charleston El Fairfield El Laurens El Richiand

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver’s seatbelt.)

[] 1-7 Passengers, includIng driver

KJJ 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

1FKE3OM 41

4 of 9
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INSURANCE QUOTE

‘Il-us form MUST BE COMPLETED AN]) SIGNED by an AUTHORIZE]) INSURANCE COMPANY REPRESINTATIVE.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
iiirc1se insurance until your application has been approved and an order has leen issued by the P8(1 TI-ITS IS ONT Y A QUOTE.

The following insurance quote is tbr:

LLC
Name of Applicant

I am familiar with the Commission’s Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in

Date

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Viekie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worke?s compensation coverage in South Carolina you may do so with
the South Carolina Worker’s Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more inlbrmation, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

1-0 Gmyr( 9 Gte4uIt1C. ZC OS
Address of Applicant

Amount of Premium: Limits Onoted: (See Below)

Liability Insurance $ 1 L- Limits c,ooo /jo,Qoo/ poO

The above quoted premium is fbr a term of months.

Mininaurn Limits - Intrastate Only:

16 or More Pnssengcrs* $ 25,000/300,000/25,000
* Passengero = Number of seuthelts in the vehicle,

including the drivers seatl,elt

Mcd Of\ 4 v’ v
Name ofEnsurahoe Company

q t4 t- Ok
Home Office Address of Company

Authorized Insurance Company Representative’s Signature
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Exhibit Fit. Willing, and Able (FWA)

ame ofApplicant

1. Are there currently any outstanding judgments against the Applicant?

0 Yes No

If Yes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with aLl statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes 0 No

3. Is Applicant aware of the Commission’s insurance requirements and the insurance premium costs associated
therewith?

0 No

6 of 9
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Exhibit on Driver Qualifications

I. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes 0 No

2. Applicant understands that a certified copy ofthe driver’s three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant’s business office.

Yes 0 No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant’s business office.

Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver’s license issued by the SC DMV or the current
state of residence of the driver.

Yes 0 No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes 0 No

7of9 V
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFiCE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.( 1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 ofthe Department ofPublic Safety’s Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant’s authority in South Carolina
through the Commission’s eService System. The Applicant authorizes the Commission to serve its orders by using the e
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant’s authority in South
Carolina through the Commission’s eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

LJLd? CDç-Applicants Sign ture

Title President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

_____________

S WORN TO
This (( day of

)
)
)

ME

Commission Expires

8of9
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The State ofSouth Carolina

I I4

—
—. —:;j

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Caroilna Hereby certify that:

GILLESPIES ENTERPRISE LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on March 6th, 2014, with a duration
that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
20th day of April, 2015.

/ Mark Hammon , Secretary of State
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATiON
FORA

LIMITED LIABILITY COMPANY

The undersigned deflvers the following articles of organization to form a South Caroâna limited

pursuant to Sections 33.44-202 and 33-44-203 of the South Carolina Code of Laws as amended

20 HAYNIE ST

Street Adcress

GREENVILLE SC
296053620

City
.

ZlpCode

4. The name and address of each organizer is

a) ‘IICT0R GII.LESFIE

8642429848 p.1

Pagelof 1.

Z C9Trpose

Inbox (9999

Drafts 31
Sent

Sparr (212)

rrt (17)

‘ Fodets

•credftp

Galco Ccnr
lagoge

Isgellyt

p.per

CERTIFIEOTO 55 ARUE AND CORRECT

COPY AS TAKEN FROM AND COMPARED

WITH THE ORIGiNAL ON FILE IN THIS OFFICE

Mar.06 2014

SECTARY OF STATE OF SOUTH CAROLINA

140306.0286

GILLESPIES ENTEFIRRISE LLq
S

Ts

) Racerit

,w.
SE

1. The name of the limited liability company which complies with Section 3344.-I 05 of the 1

Carolina Code of Laws, as amendedis GILLESPIES ENTERPRXSE LC

2, The address of the initial designated office of the Limited Liability Company in South Cart

20 HYNtE ST

Street AdrOrs

GREENVILLE SC
296053820

City
ZlpOvde

3. The initial agent for service of process of the Limited Liability Company is

VICTOR GILLES?IE .
Electror.ically filed o

Signature not required

Nanre
Signure

and the street address in South Carolina for this initial agent før service of process is

Name .

20 HANIE ST

Street ..

GREENVILLE . .

- sc_US 2

httvs:IIus-m5.inaiI .vahào. com/aeoliaunch?.rand44621 h’a1Thih 4/2/2014
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____________________________

S. Ched this box only it management of the limited liability company Is vested in a
managers. If this company Is to be managed by managerz specify the name anC
inial manager:

[} Checic this box II’ one or more of the members of the company are to be liable forl
obligations under section 33-44-303(c). If one or more members are so liable,
members, and for which debts, obligations or liabilities such members are liable ii
members.

8. Unless a delayed effective date Is specified, these atticles will be effective when enàór
Secretary of State. Specify any delayed effective date and time:

9. Set forth any other provisions not inconsistent with law which the organizers determlne
including an provisions that are requfred or are permitted to be set forth in the - -

operating agreement.

10. Signature of each organizer

Electronically filed on scaos.
Refer to attached signatuza page.

Date 2014—03-06

HQme Ma
tng’

8642429848 p.2

Page 1 of I

£ Cerpose

ThbOX599

Ova*, 3i

Sent

Spate (272)

treah C17)

rodars

creditpulse

Gq4coom

Narna cCrnpo

5. fl Checic this box if the company Is to be a term company. If so, provide the term

QILESPIES ENTEEP

papor

Tsp

> Recent

7.

I
Sareeia Haai
F)nd a Gte 0
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South Carolina Secretary of State: SearCh Business Filings .•. Page 1 of 2 .

SccretaryofState
Mark Hammond

G[LLESP1ES ENTERPRISE LLC

rjote:This online database was ‘ast updated on 4/29/2014 6:01:56 PM. -

See our Disctaimer.

DOMESTIC I FOREIGN:
Domesito

STATUS:
Good Standing

STATE OF INCORPORAT1ON
SOUTH CAROLINA

/ ORGANIZATION:
Profit

REGISTERED AGENT INIORMATLON
V

REGiSTERED AGENT NAME:
.

ADDRESS:
20 HAYNIE ST

CITY:
GREENVILLE

STATE:
Sc

ZIP:
29605

SECOND ADDRESS:

_____

______

FILE DATE:
03/06)2314

EFFECTIVE DATE;
0310612014

DISSOLVED DATE:
II

Corporation History Records

CODE FILE DATE COMMENT
Document

Domestic LLC 0310612.014 SCEOS Piling: AT WILL

Disclaimer: The South Carolina Secretary of State’s Business Filings database is provided as a coiweniorice to otw customers to

research information on business entities filed with our office. Updates are uploaded every 48 hours,.Users are advised that the

Secretary of State, the State of South Carolina or any agency, officer or employee of the State of South Garb Lina does not

guarantee the accuracy, reliability or timeliness of such information as it is the responsibIlity-of the business entity to Inform the

Secretary of State of any updated Information. While every effort Is made to insure the reliability of this hyfom’iatfon, portions may

be incorrect or not current. Any person orentity who relies on infonnatlon obtained from this database does so at his own risk.

Physoal Addres Edgar Brown Building - 1205 Pencfelon Street Suite 525 Columbia, SC 29201

httD://Www.sos.sc.gov/index.asp?n=1 8&p4&s1 8&corporateid=7 1183.1. -.
04/30/2014
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Certification Regarding Internet Gambling

The business entity identified below certifies that it does not engage in an Internet gambling business

within the meaning of Federal Reserve Reguiation GG

Business Entity

GILLESPIES ENTERPRISE LLC

L1

VICTOR L GILLESPIE Date

Certfctio1 egarort Internet Gebiing
CRIG 12I2I2OOS

5,ker SyswmstM

WoItes eluwer tInanca SeMces j

Peso 1 of
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